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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - . l83»—-033‘734
DEPARTMENT QOF PUBLIC HEALTH AND WELFARE

District N p e No}.OOB 8866 STATE FILE NUMBER
0O NOT- WRITE AMENDED Registration District No. -_...-._ 1.8__ timary Regimahon DI: gt I J:,g.,".” Nu _ ILIILP

ON THIS STUB Ell = cfpio .
Moo ol L A~ 63 2 usuu RESIDENCE (Whefa deceaud Trved: .u estirotion: Relldnnc- befors

a. COUNTY' 2. STATE mssouri b. COIJN'I’Y % aghnlwonl

-

VS 300
Rev. 4/59

b. Cl‘l;r {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY ‘| Inside Limits

. OR '
oW _Ste Louis " Jefferson.City, Missurq | ™D 0
c..FULL NAME OF (If NOT in hospital, give Io:anon) Inside Limits d. STREET {If cytside, give locstion) JReside on Farm

HOSPITAL OR . . ADDRESS

INSTHUTION ), Op A mmer ;G.. th:l.ps Yas L No O : 709 Walsh St. . Yes [J No 7

[ 3 — :
Uy
DATE AMENDED

3. gm OF DEJCE“ED First . . Middle, Last 4. Déth Monﬂ‘l Day Ye.nr
ype or print] :
Eudolph Hlolan DEATH 8. . 29 1963
5 SEX & COLCR OR RACE 7. Married m Never Married [J l_a_ DATE OF BIRTH | 9- AGE [last birthday) { IF UNDER ) YEAR IF UNDER:24 HR

colomd © Widowed [] Divorcéd [J 5 6 1926 3-7."1'8. .Munfhs! Days H'ﬂurl. !:ﬁn;

103, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRYY 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

clerk-Slats: Pepte™ """ one - _ - Kennard, Texas | UeSeky

"13a. FATHER'S NAME ~ 13b. MOTHER'S-MAIDEN NAME 14. NAME OF i USBAND CR WiFE

Simon Hickman _Cornella - - Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NOQ. | 17. INFORMANT Address

(Yes, no, or ur:nown)l {13 yes! give war or dates Ef service) I e Hicl -hz?h_sac n‘h A“

E OF DEATH (Ent | cause per ling for yo;, (), = 1o INTERVAL BETWEEN
18, CAUSE OF RRT T (DE:{HmvfngnéAugmpe p ey T . | ONSET AND DEATH
. . i R

wweoiate cavse  Traumatic intra-cranial Hemorrhage; Contxibs
penetrating gunshot wound of the brain with gunshot
Cnndmons,ifany, fmtﬂ:e Qf Sk“ll Self ][]fl]‘:ted jn home at 4214

which gave rise to

sove caie (o). | SaCcTEmento Ave., on Aug., 29th, 1963, at about 4:35 P.M

stating the under-
- lying cause - last. DUE TO (e} Suicide -

1BUTING TO DEATH but | refated to |ha tarminal " PAR:I’ 1. ‘lf= decaased was  femasle was
PART It OTHER SIGNIFICANT CONDITIONS CONTR BU G ut not rela inal there s oo naney in lest 90 devy

disease condition given in PART I (a) A .
72éx lDYeaII:INolDUnknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enrer nature of lnlul’y in PART | or PART II of item 18.)
RMED? = ) O
N o o * See Above

20c. TIME OF  Houl  Monih, Day, Year |
TUUINJURY am.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., In or.-about home, | 20f. CITY, TOWN, OR LOCATICN
WHILE AT WORK g farm, Yactory, street, offu:e bldg., etc.} < .
- NOT WHILE AT WORK i, Y me o St. ,LOUlS, Mo.
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. MEDICAL CERTIFICATION

}lpso_N

; her
21. | attended the d d from ‘ta e lalf saw hsm'[‘“ on.
Death occurred st : 5 45 P on the date stated abwe nnd to the best of my knowludgu, from the causes sated.

22a. SIGZATURE' f 7_..-@(’/[Degree or m!a)z . - | ﬂl:/A;RZSd @ 2 Z d)-( .‘ | %C-D"}E-ZZ;

23a. BURIAL, CREMATION, [ 23b. DATE’ 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, !ﬁwn. or county) ;' [State)

REMOVAL (Specify} .
Remo Gy nnard Cemete Crockett,
94, FUNERAL DIRECTOR 19 ADbRESS Ke l2;BD.A'J%'{;CI:) :BY LOCAL REG 26, WIGNA RE
Eilis Funersl Home=-2820 Stoddsird Ste SEP 3 - 1963 | M /7 2.

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR

SHOULD READ _ -

TYPEWRITER

8Y AFFIDAVIT OF

ITEM NO,
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STATEMENT BY -LICENSED. EMBALMER -

g DD Lann * : "') ‘ .'* P s -"Z."r‘".'"‘"'f
i“r":‘ I hereby oemfy that the" body whose name |s-re<:orded an*the reverse Side of thts certificate was embalmed by me,
e - + e =y TRV 3 RN e Oy

e D ] \

N e O . M ' KR ;. . Ee
or by o ten Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer’
Licensed Embalmgr No.

L0 ntig L L P. O. Address

t . 1

Note: The above MUST BE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to comply
‘with the above constitutes grounds for revocation of Ilcense) ‘e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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